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ABSTRACT 


This  study  is  an  attempt  to  investigate  the  relationship  of 
ward  architecture  to  the  social  functioning  of  patients  in  a  mental 
hospital.  More  specifically ,  the  following  hypotheses  were  tested: 

(l)  that  the  ward  area  a  patient  occupies  is  related  to  the  social 
behavior  of  that  patient,  as  measured  by  his  friendships;  (2)  if 
hypothesis  (l)  is  correct,  that  a  significantly  greater  proportion  of 
the  patients  in  the  corridors  will  be  social  isolates  compared  to  the 
proportion  of  isolates  in  the  dayroom.  Because  the  study  was  car¬ 
ried  out  in  a  mental  hospital,  the  effect  of  the  variable,  diagnosis, 
was  also  examined. 

Four  wards,  chosen  for  their  varying  patient  populations 
and  architecture,  were  selected  for  the  study.  The  procedure  con¬ 
sisted  of  observing  the  location  on  the  ward  of  each  patient  at  four 
different  times  of  day.  The  friendships  of  each  patient  were  obtained 
from  interviews  of  each  patient.  Analyses  of  variance  were  made  to 
determine  the  relationship  between  the  proportion  of  social  isolates 
and  week,  time,  and  location. 

The  chi-square  technique  was  used  to  determine  relation¬ 
ships  between  friendship  and  diagnosis  and  between  architecture  and 
diagnosis.  The  following  conclusions  were  drawn: 
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1. 


There  is  a  highly  significant  relationship  between 
architecture  and  social  functioning.  More  specific¬ 
ally,  it  was  found  that  on  all  but  the  admission  ward, 
patients  with  friends  tended  to  gather  in  the  dayroom 
while  social  isolates  tended  to  spend  their  time  in 
the  corridors  or  bedroom.  Variations  were  found 
from  ward  to  ward  and  appeared  to  be  related  to 
ward  conditions. 

2.  No  relationship  between  friendship  and  diagnosis  was 
found  on  any  wards  but  admission. 

3.  Only  on  the  admission  ward  was  there  any  evidence 
that  one  diagnostic  group  tended  to  use  one  area 
more  than  any  other  area. 

The  results  suggest  that  further  research  designed  to 
follow  up  and  extend  the  present  findings  may  be  warranted,  and  may 
prove  to  be  of  theoretical  and  practical  significance,  both  to 
psychology  and  to  architecture. 
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CHAPTER  I 


INTRODUCTION 


The  total  institution  provides  care  for  its  inmates  twenty- 
four  hours  a  day  and  therefore  is  called  upon  to  meet  all  of  the  inmates’ 
physical  and  social  needs. 

In  Saskatchewan,  the  province  in  which  this  study  took 
place,  the  types  of  total  institutions  now  include:  mental  hospitals; 
residential  schools  for  delinquents  and  mentally  defective  individuals; 

TB  sanitaria;  provincial  jails  and  a  federal  prison;  geriatric  centers; 
and  physical  restoration  centers.  In  1959  approximately  one  in  every 
135  people  in  that  province  was  resident  in  a  total  institution  (l).  The 
problem  then,  of  how  people  function  within  a  total  institution  is  of 
practical  importance  as  well  as  academically  interesting. 

One  of  the  questions  that  naturally  arises  is  the  effect  of 
the  physical  surroundings  upon  the  behavior  of  the  individual.  Studies 
(10,  12)  have  shown  that  the  social  perceptions  of  individuals  are  sig¬ 
nificantly  affected  by  aesthetic  and  unaesthetic  surroundings.  Stainbrook 
(30)  suggests  that  the  "self  fulfilling  prophecy"  applies  to  mental  hospital 
architecture;  if  the  physical  space  of  the  ward  anticipates  disturbed 
behavior,  the  amount  of  disturbed  behavior  occurring  will  be  greater 
than  on  a  ward  not  designed  for  such  behavior.  However,  the  studies 
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in  this  area  are  few.  Even  less  attention  has  been  given  to  mani¬ 
pulation  of  the  physical  surroundings  to  change  the  amount  of  human 
interaction.  Sommer  and  Ross  (28),  in  a  study  of  this  sort,  found 
that  the  number  of  interactions  of  geriatric  patients  could  be  increased 
by  changing  the  ward  furniture  from  a  "train  station"  or  "waiting 
room"  arrangement  to  a  "small  social  groups"  arrangement. 

Osmond  (17)  has  developed  the  concept  of  sociopetal 
and  sociofugal  buildings.  Sociofugal  buildings  are  those  which  prevent 
or  discourage  stable  human  relationships  while  sociopetal  buildings 
foster  or  even  enforce  the  development  of  stable  relationships.  If 
this  concept  were  carried  within,  one  might  speak  of  sociopetal  or 
sociofugal  rooms  or  ward  areas.  Kurtz's  findings  (8)  suggest  that 
such  distinctions  may  be  meaningful  ones. 

With  the  increasing  interest  in  mental  health  and  the 
treatment  of  mental  illness,  new  hospitals  are  being  built  and  old 
ones  remodeled.  Architects  want  more  information  about  the  effects 
of  mental  illness  upon  the  patients'  perceptions,  and  the  effects  of 
physical  space  upon  social  functioning  (25).  Are  some  ward  areas 
more  conducive  to  the  formation  of  social  relationships  among  the 
patients  than  others?  Osmond  has  suggested  that  long  corridors 
may  be  disturbing  to  patients  with  perceptual  or  memory  disturb¬ 
ances  (e.  g.  schizophrenics).  On  the  other  hand  Ozarin  (19)  sug¬ 
gests  that  the  long  corridors  are  highly-valued  areas,  providing 
room  for  movement,  opportunities  to  speak  to  ward  staff,  and  a 
place  to  observe  inter-ward  activity.  If  Ozarin  is  correct,  the  more 
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alert  and  presumably  more  socially  able  patient  would  be  expected 
to  spend  most  of  his  time  in  the  ward  corridors. 

Because  of  the  general  lack  of  information  in  this  area 
and  the  relation  of  this  problem  to  those  already  under  study  by  the 
research  staff  at  the  hospital,  it  was  decided  to  determine  the 
relationship,  if  any,  between  ward  architecture  and  the  social 
functioning  of  the  patients. 

The  hypotheses,  developed  from  the  studies  of  others 
and  from  personal  observations  within  the  hospital,  are  stated  as: 

1.  That  the  ward  area  a  patient  occupies  is 
related  to  his  social  behavior,  as  measured 
by  the  patients  friendships. 

2.  If  hypothesis  1  is  correct,  that  a  significantly 
greater  proportion  of  the  patients  in  the 
corridors  will  be  social  isolates  compared 

to  the  proportion  of  isolates  in  the  dayroom. 

Definitions  of  Terms  Used 

Isolate  -  A  subject  who,  when  asked,  claims  no  one 
as  a  friend  and  is  named  by  no  one  in  his 
group . 

Reciprocal  or  Reciprocated  Friendship  -  A  re¬ 
lationship  in  which  two  individuals  name 


each  other  as  friends. 
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While  sociometrists  also  speak  of  the  number  of  un¬ 
reciprocated  choices  received,  and  of  the  importance  of  weighting 
first,  second  and  third  choices,  the  severe  social  disablement  of 
mental  illness,  particularly  of  schizophrenics,  lessens  the  signifi¬ 
cance  of  the  refinements  in  the  hospital  setting.  The  question  is 
not  the  number  of  relationships  that  a  patient  has  but  whether  he 
has  any  at  all.  The  number  of  reciprocals  gives  an  indication  of 
the  number  of  stable  relationships  that  exist  within  the  group  or 
in  the  ward. 


- 
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CHAPTER  II 


SURVEY  OF  THE  LITERATURE 


A.  Three  Concepts  of  Social  Space 

Zookeepers  and  zoologists  have  given  far  more  con¬ 
sideration  to  the  importance  of  space  for  animals  than  psychologists 
and  anthropologists  have  given  to  its  importance  for  man.  In  the 
studies  of  Hediger  (5),  Howard  (6)  and  Von  Uexkull  (32) ,  "space" 
has  had  two  different  meanings.  Personal  space  refers  to  the 
distance  that  the  organism  customarily  places  between  itself  and 
other  organisms  in  day-to-day  interactions  with  them.  The  character¬ 
istics  of  personal  space  have  been  well  described  by  Sommer  (26). 
They  are  as  follows:  personal  space  moves  about  with  the  individual; 
its  boundaries  are  invisible;  the  individual's  body  is  at  the  centre; 
intrusion  within  personal  space  causes  a  withdrawal  of  the  individual. 
The  more  familiar  meaning  of  "space"  refers  to  the  geographic  sense, 
i.  e.  ,  space  as  area.  It  is  most  commonly  discussed  with  reference 
to  the  territory  and  home  of  animals. 

A  very  thorough  study  of  the  territories  of  birds  was 
made  by  Eliott  Howard  (6).  Emphasizing  the  role  of  territory  during 
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mating  and  rearing  offspring,  he  observed  that  male  finches  isolated 
themselves  from  one  another  and  reigned  supreme  in  small  areas. 
Phillips  et  al  (21)  have  remarked  upon  the  small  territories  of  rabbits 
in  Wales,  which  are  usually  less  than  one-quarter  mile  in  diameter. 

Von  Uexkull  makes  another  distinction  that  is  of  im¬ 
portance:  that  the  animal’s  home  must  be  distinguished  from  its  terri¬ 
tory.  The  spider’s  web  and  the  mole’s  caves  and  tunnels  are  homes 
at  the  same  time  that  they  are  territories.  Bees,  on  the  other  hand, 
and  many  species  of  birds  build  their  homes  at  the  center  of  an  area 
inside  of  which  they  tolerate  no  others  of  their  species,  their  terri¬ 
tory. 

Recently  writers  have  begun  to  apply  the  concept  of 
territory  to  human  behavior.  Salisbury  (24)  describes  a  teenage 
fighting  gang  in  a  large  city.  One  member  of  the  gang  said  that  he 
was  afraid  to  move  alone  more^han  three  or  four  blocks  from  home, 
even  to  go  to  the  moving  pictures,  because  he  would  have  to  pass 
through  the  "turf"  of  another  gang.  Pace  (19)  describes  an  incident 
in  which  he  noticed  a  patient  pacing  back  and  forth  near  him  as  he  sat 
in  the  dayroom  of  a  mental  hospital.  As  he  started  to  leave,  he  was 
struck  by  the  restless  patient.  Seeking  an  explanation,  he  learned 
from  an  aide  that  the  chair  he  had  taken  was  the  one  the  angry  patient 
usually  occupied.  That  small  area,  including  the  chair,  was  the 
patient’s  territory. 

Reusch  and  Keyes  (22),  carrying  the  concept  of  terri¬ 
tory  over  to  the  interiors  of  houses,  point  out  that  the  subdivision  of  a 
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house  into  separate  rooms  creates  physical  and  psychological  barriers 
that  force  the  residents  to  stake  out  private  corners  for  themselves. 
The  usual  bachelor’s  quarters  are  in  themselves  one  big  private 
corner,  but  in  a  family  dwelling  these  special  quarters  are  reduced 
to  dimunitive  size.  The  lady’s  dressing  table,  for  example,  is  organ¬ 
ized  around  principles  that  are  unchallenged  by  other  members  of  the 
household,  and  hence  stakes  its  claim  as  a  place  of  refuge.  It  would 
appear,  in  the  incident  that  Pace  describes,  that  the  patient  had 
staked  out  a  similar  private  corner  which  Pace,  because  of  his  un¬ 
familiarity  with  the  ward,  had  been  unable  to  recognize  as  that 
patient’s  territory. 

Hall  (4)  suggests  a  third  concept  of  space,  that  of 
transactional  space.  Transactional  space  takes  on  certain  aspects 
of  both  personal  space  and  territory  and  refers  to  the  way  in  which 
the  organism  experiences  space. 

Germans,  for  example,  feel  the  need  of  a  "private 
sphere."  Yards  and  gardens  are  sacred  to  them  and  have  certain 
rights  attached  to  them  that  go  far  beyond  anything  Americans  have. 
Hall  remarks  that  those  Germans  he  knows  who  live  in  the  United 
States  are  subject  to  constant  emotional  disturbance  because  Ameri¬ 
cans  have  no  "respect"  for  their  "private  sphere."  Byrne  and 
Buehler  (2)  found  that  students  in  neighboring  seats  in  the  classroom 
were  more  likely  to  become  acquainted  than  students  in  general, 
suggesting  that  transactional  space  is  a  valuable  concept  in  studying 
social  relationships. 
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B.  Space  and  Total  Institutions 

Numerous  studies  and  anecdotes  point  to  the  concept 
of  territory  as  a  useful  one  in  the  institutional  setting.  Miller  and 
Clancy  (ll),  in  discussing  the  subculture  of  the  custodial  care  ward 
of  a  large  mental  hospital  remarked  that  the  new  patient  on  the 
chronic  ward,  after  a  varying  length  of  time,  attached  himself  to  a 
group  of  patients  or  to  a  particular  location  on  the  ward.  Patients 
very  much  resented  the  interference  of  staff  with  their  groups. 

These  patients  who  paced  over  certain  areas  appeared  distressed 
if  their  path  was  crossed  by  another,  and  patients  who  consistently 
inhabited  the  washrooms  moved  out  when  others  came  in  to  wash. 

Staehelin  (29)  describes  a  chronic  schizophrenic 
patient  whose  sense  of  territory  was  so  marked  that  she  always  sat 
within  a  few  centimeters  of  the  same  place  on  the  ward.  An  imagin¬ 
ary  circular  line  of  about  140  centimeters  in  diameter  represented 
her  territory.  Everything  that  happened  outside  this  circle  was  of 
no  interest  to  the  patient.  As  soon  as  the  boundary  was  violated  in 
one  or  another  way,  an  attack  or  defense  action  followed. 

Pace  (20)  found  that  his  presence  on  a  chronic 
ward  was  resented  by  the  patients.  By  moving  from  chair  to  chair 
in  response  to  cues  of  disturbance  among  the  patients,  he  found  him¬ 
self  being  forced  into  the  same  living  space  as  the  aides  on  the  ward, 
though  he  had  hoped  to  avoid  identification  with  other  personnel. 
Patients  who  were  in  "good  contact"  clustered  around  the  aides 
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while  "poor  contact"  and  "hostile"  patients  were  expected  to  and  did 
stay  in  the  rear  of  the  dayroom.  This  observation  was  made  on  a 
severely  disturbed  ward  where  patients  were  herded  into  the  day- 
room  and  allowed  to  leave  that  area  only  when  necessary  to  meet 
basic  physical  needs. 

Sommer  and  Ross  (28),  in  a  study  of  a  geriatric 
ward  in  a  mental  hospital,  described  the  scene  as  resembling  a  train 
station  or  waiting  room.  The  dominant  trend  in  the  arrangement  of 
furniture  had  been  shoulder-to-shoulder  seating  along  the  walls  of 
the  room,  in  addition  to  three  islands  of  chairs  back-to-back.  When 
Sommer  and  Ross  tried  to  sit  and  converse  shoulder-to-shoulder, 
they  found  it  soon  became  physically  and  psychologically  uncomfort¬ 
able.  It  was  apparent  that  not  only  the  patients’  illness  but  the  ward 
setting  was  contributing  to  their  social  isolation.  Thus,  not  only 
were  the  patients  using  space  to  meet  their  social  and  emotional  needs 
as  in  Pace’s  and  Miller  and  Clancy's  examples;  the  physical  space 
may  also  influence  social  behavior. 

Stainbrook  (30)  uses  the  phrase  self-fulfilling 
prophecy  as  applicable  to  mental  hospital  architecture.  If  the  physical 
space  of  the  hospital  anticipates  disturbed  behavior,  it  will  inevitably 
lead  to  stereotyped  expectancies  that  this  kind  of  behavior  is  going  to 
occur,  both  on  the  part  of  the  patient,  who  has  to  learn  how  to  be  a 
patient  in  this  environment,  and  on  the  part  of  the  personnel,  who 
also  have  expectancies  about  how  patients  are  going  to  behave  in  a 
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Osmond  (17),  in  discussing  mental  hospital  archi¬ 
tecture  has  made  a  distinction  between  sociofugal  and  sociopetal 
buildings.  By  sociofugal  he  refers  to  a  building  design  which  pre¬ 
vents  or  discourages  the  formation  of  stable  human  relationships. 

Such  buildings  are  necessary  in  urban  society  and  railway  stations 
are  cited  as  an  example.  Sociopetality  is  that  quality  which  en¬ 
courages,  fosters  and  even  enforces  the  development  of  stable  inter¬ 
personal  relationships  such  as  are  found  in  small,  face-to-face 
groups.  The  teepee,  the  igloo,  the  Zulu  kraal  are  examples  of 
buildings  that  could  be  described  as  highly  sociopetal.  Johnson  (7), 
using  Osmond’s  terminology,  describes  the  long,  narrow  residences 
on  one  Canadian  campus  as  sociofugal  in  their  effect  upon  student 
friendships.  These  buildings  are  of  double  corridor,  centre  serv¬ 
ice  area  construction,  the  bedroom  doors  facing  blank  walls.  The 
sociofugal  residences  were  less  friendly  and  congenial  to  live  in 
than  the  sociopetal  residence. 

Osmond  (17)  has  sought  to  formulate  some  of  the 
basic  principles  for  psychiatric  ward  design  by  making  use  of  present 
knowledge  and  theories  of  psychopathology.  Some  of  his  suggestions 
are  as  follows.  Since  the  schizophrenic  often  suffers  from  perceptual 
distortions,  it  is  desirable  that  the  space  should  not  be  too  large  and 
it  should  not  be  ambiguous  in  design.  Long  corridors  may  be  disturb¬ 
ing  to  patients  with  perceptual  or  memory  disturbances.  The  mem¬ 
ory  difficulties  of  old  people  might  be  lessened  by  painting  different 
areas  in  different  colors.  Patients  should  be  permitted  to  retreat 
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into  physical  privacy  when  they  feel  threatened  rather  than  be 
forced  into  psychological  withdrawal  from  reality. 

Ozarin  disagrees  with  Osmond's  interpretations 
of  the  role  of  corridors  for  mental  patients.  Corridors  ,  she  feels, 
provide  valuable  space  for  patient  movement,  since  it  is  usually 
the  largest  continuous  area  on  the  ward. 

. The  corridors  were  also 

a  place  of  interest;  patients  could 
observe  what  was  going  on  in  the 
ward.  A  third  function  the  corri¬ 
dors  served  was  to  permit  more 
frequent  patient-personnel  inter¬ 
action.  Unless  they  entered 
patient  areas,  the  patients  had 
no  contact  with  personnel  unless 
they  intercepted  the  staff  in  the 
hallways . (18,  p.  982) 

That  the  problems  of  hospital  design  have  not 
been  ignored  by  architects,  is  indicated  by  articles  appearing  in 
he  journals  in  the  past  few  years.  Smith  (25)  in  an  impassioned 
plea  for  more  information  points  out  how  very  little  is  known  of 
the  effects  of  physical  environment  on  social  functioning.  The 
gamut  of  perceptions  needs  exploration  -  light  and  color,  memory 
color,  form,  contour,  space,  distance,  depth,  localization,  size 
and  movement.  And  since  there  is  such  stress  on  interpersonal 
relationships  in  most  hospitals,  it  is  important  to  study  areas 
used  by  groups  and  analyze  the  type  of  space  that  fosters  relation¬ 
ships. 
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C.  Social  Functioning  of  Mental  Patients 

It  has  long  been  recognized  that  the  social  func¬ 
tioning  of  the  mentally  ill,  particularly  the  schizophrenic,  is 
severely  impaired.  Galton  in  1883  listed  as  one  of  the  major 
peculiarities  of  the  insane  their  "gloomy  segregation.  " 


. they  almost  without  excep¬ 
tion  walk  apart  in  moody  isolation, 
each  in  his  own  way,  buried  in  his 

own  thoughts . I  am  assured 

that  whenever  two  are  seen  in  company, 
it  is  either  because  their  attacks  of 
madness  are  of  an  intermittent  and 
epileptic  character  and  they  are 
temporarily  sane,  or  otherwise  that 
they  are  near  recovery.  (3,  p.  46) 


Culturally  oriented  personality  theorists  such 
as  Sullivan  (31)  have  suggested  that  mental  illness  is  related  to 
difficulties  in  interpersonal  relations;  the  greater  the  degree  of 
mental  illness  of  a  patient  the  more  his  social  relationships  with 
his  fellow  patients  will  show  disturbance.  Objective  methods  are 
needed  to  study  this  and  one  such  tool  is  the  sociometric  technique 
as  developed  by  Moreno  (13). 

A  number  of  sociometric  studies  have  been  carried 
out  in  mental  hospital  settings  which  verified  Sullivan's  hypothesis 
(9,  16).  Witney  (33),  in  an  extensive  study  of  admission  ward 
patients,  attempted  to  verify  certain  statements  of  other  writers 
about  the  nature  of  the  interactions  of  patients  in  various  diagnostic 
groups.  While  not  all  the  findings  were  in  agreement  with  the 
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assumptions  or  findings  of  others  in  the  field,  Witney  was  able  to 
show  that  patients  with  similar  diagnoses  had  distinct  patterns  of 
social  interaction:  the  alcoholic,  the  depressive,  the  schizophrenic, 
the  paranoid  schizophrenic,  and  the  patient  over  65  years  of  age. 

Of  the  five  groups,  depressives  and  alcoholics  developed  the  largest 
number  of  relationships  with  other  patients  on  the  admission  ward 
and  had  the  lowest  proportion  of  transfers  to  other  wards.  Patients 
over  65  years  of  age  and  schizophrenics  developed  the  fewest 
relationships  and  had  the  highest  rates  of  transfer  to  continued 
treatment  or  chronic  wards.  Witney*s  work  also  indicates  a  dif¬ 
ferential  rate  of  formation  of  relationships  among  the  various 
diagnostic  groups,  alcoholics  forming  relationships  with  others 
most  rapidly,  patients  over  65  years  least  rapidly.  It  became 
clear  that  in  discussing  the  social  behavior  of  the  mental  patient, 
differentiation  must  be  made  among  the  various  diagnostic  groups 
on  the  admission  ward. 

Rowland  (23)  makes  a  useful  distinction  among 
three  levels  of  person-to-person  interaction.  At  the  first  level, 
the  typical  picture  is  one  of  small,  closed  friendship-groups  based 
on  sensing  a  relatively  normal  level  of  behavior  in  others,  and 
involving  a  maximum  of  insight  and  sympathetic  interpenetration. 

At  the  second  level,  the  interaction  is  characterized  as  object 
choice,  this  object  choice  being  distorted  by  delusion  or  exaggerated 
affect,  the  object  being  non-responding.  This  level  is  represented 
by  most  hospital  behavior  and  involves  the  average  psychotic  who 
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represents  neither  social  adjustment  nor  complete  withdrawal.  At 
the  third  level  are  the  social  isolates  and  deteriorated  "vegetables." 
Here  there  may  be  herd  behavior  in  that  they  may  attend  social 
activities  en  mass  but  interaction  of  individuals  is  minimal  or  non¬ 
existent.  Using  Rowland^  three  levels,  then,  admission  wards 
would  be  expected  to  have  patients  at  all  three  levels.  Chronic 
wards,  or  continued  treatment  wards  as  they  are  often  called,  would 
have  only  patients  operating  at  the  second  or  third  level  of  inter¬ 
action. 

Kurtz  (8)  in  a  preliminary  survey  of  a  female  geri¬ 
atric  ward,  found  indications  that  patients  with  the  greatest  number 
of  friendships,  i.  e.  ,  patients  at  interaction-level  one,  tended  to 
gather  in  the  dayroom  area.  Patients  at  interaction  level  three, 
the  social  isolates,  were  mainly  in  the  side  corridors.  However 
her  observations,  while  supporting  the  hypotheses  of  this  study, 
dealt  only  with  a  small  number  of  patients  and  were  not  repeated. 
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CHAPTER  III 


PROCEDURE 


Selection  of  the  Wards 

The  hospital  in  which  this  study  took  place  was 
built  in  1920  in  the  traditional  style  of  insane  asylums  of  that  time. 
Built  in  the  shape  of  a  Y,  two  wings  contain  the  men’s  wards,  the 
third  wing  the  women’s  wards,  and  the  centre  area  is  occupied  by 
the  hospital  administration.  Within  the  last  ten  years,  the  hospital 
has  gained  a  great  deal  of  public  attention  and  considerable  sums 
are  now  being  spent  in  improving  the  physical  plant.  An  excellent 
nursing  course  is  offered,  including  an  in-service  program  for 
supervisors  and  graduates;  few  untrained  aides  are  employed. 

The  trend  within  the  hospital  has  been  to  give  the 
patients  every  opportunity  to  function  as  human  beings.  Few  of  the 
usual  suicide  precautions  are  employed.  A  seclusion  room  is  still 
available  on  most  wards,  though  it  is  infrequently  used.  Most  of  the 
patients,  other  than  those  that  are  senile  and  physically  deteriorated, 
have  access  to  the  grounds  throughout  the  day.  A  smaller  number 
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may  go  into  the  adjoining  town  whenever  they  wish.  A  number  of 
social  activities  in  which  there  is  voluntary  participation  are  planned 
throughout  the  week. 

Within  the  hospital,  there  are  five  general  types 
of  wards,  two  of  which  were  not  suitable  for  this  type  of  study;  these 
two  were  the  medical  and  tubercular  wards.  The  three  other  types 
of  wards  include  the  two  admission  wards,  seven  geriatric  wards  and 
seven  continued  treatment  wards.  The  majority  of  the  patients  who 
are  discharged  from  the  hospital  spend  their  entire  period  of  hospital¬ 
ization  on  the  admission  ward.  The  number  of  patients  on  each  ward 
ranges  from  around  40  for  the  admission  wards  to  over  100  for  several 
of  the  continued  treatment  wards. 

This,  then,  is  a  brief  description  of  the  physical 
and  social  environment  of  the  hospital  in  which  the  study  took  place. 
While  the  above  description  suggests  that  there  were  sixteen  wards 
to  select  from  for  thi^tudy,  the  choice  was  actually  much  more  limited. 
Several  of  the  geriatric  wards  were  eliminated  because  of  the  advanced 
senility  of  the  patients;  hospital  re-modeling  excluded  several  others 
while  other  wards  were  not  felt  to  be  suitable  because  of  the  absence  of 
senior  staff  on  holidays. 

Four  wards  were  finally  selected  having  the  follow¬ 
ing  characteristics: 

Ward  I.  (See  Appendix  "B",  floor  plan  1,  photos  1  and  2) 


1. 


an  active  treatment  ward  receiving  a  large 
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proportion  of  the  younger  patients  who  are 
transferred  from  the  admission  ward. 

2.  female. 

3.  containing  a  "small"  number  of  patients 
(about  40) . 

4.  recently  remodeled  to  provide  more  pleasant 
surroundings  and  greater  privacy  for  the 
patients . 

a.  the  dormitory  subdivided  by  6-foot  walls  into 
five  and  six  bed  units; 

b.  each  patient  provided  with  locker  and  cupboard 
space  to  which  she  had  continuous  access; 

c.  small  rooms  with  books,  piano  and  comfortable 
chairs  provided,  that  were  separate  from  the 
main  dayroom  area; 

d.  laundry  facilities. 

5.  the  dayroom  not  completely  separated  from  the 

corridor  so  that  patients  sitting  in  the  dayroom 
might  see  the  comings  and  going  to  other  wards 
(see  Ozarin  (19)  ). 

Ward  II.  (See  Appendix  "B";  floor  plan  2,  photos  3  and  4). 

1.  a  geriatric  ward  consisting  largely  of  long 

hospitalized  patients  who  are  not  so  much  ill 


as  institutionalized. 
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2.  female. 

3.  containing  a  "small"  number  of  patients 

(about  30) . 

4.  remodeled  to  provide  more  pleasant  surround¬ 

ings  and  greater  privacy  for  the  patients. 

a.  two  small  dormitories  for  eight  patients  each, 
the  rest  of  the  patients  being  in  three-bed  rooms 

b.  each  patient  provided  with  locker  and  cupboard 
space  to  which  she  had  continuous  access; 

c.  a  dining  room  on  the  ward,  and  a  small  kitchen 
unit  in  which  the  patients  were  encouraged  to 
regain  their  cooking  skills; 

d.  laundry  facilities. 

5.  the  dayroom  not  completely  separated  from  the 
corridor,  but  the  ward  so  arranged  that  there  is 
a  minimum  of  traffic  and  staff  activity  in  the 
corridors. 

Ward  III.  (See  Appendix  "B";  floor  plan  3,  photos  5  and  6) 

1.  a  geriatric  ward  consisting  largely  of  patients 
who  have  been  hospitalized  for  many  years. 

2.  male. 

3.  containing  a  large  number  of  patients  (about  100) 

4.  not  yet  remodeled, 
most  of  the  patients  sleeping  in  the  50-bed 
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dormitory  or  one  of  the  two  smaller  dormi¬ 
tories; 

b.  no  bedside  cupboard  space  provided  for  any 
patients,  most  patients  provided  with  a  locker 
but  the  locker  key  kept  in  the  office  and 
available  on  request; 

c.  no  day  areas  provided  other  than  the  one  large 
dayroom ; 

d.  no  laundry  facilities. 

5.  the  dayroom  completely  separate  from  the  corri¬ 

dor,  although  the  doors  are  kept  open  throughout 
the  day. 

Ward  IV.  (See  Appendix  "B";  floor  plan  4,  photos  7  and  8) 

1.  an  admission  ward,  receiving  all  but  the  physic¬ 
ally  ill  admissions  who  are  sent  directly  to  the 
medical  ward  and  who  come  to  the  admission 
ward  upon  recovery. 

2.  male. 

3.  containing  a  small  number  of  patients  (about  40). 

4.  not  yet  remodeled. 

a.  most  of  the  patients  sleeping  in  a  30-bed  dormi¬ 
tory,  10  alcoholics  sharing  a  second  dormitory; 

b.  each  patient  provided  with  locker  and  bedside  cup¬ 
board  space  to  which  he  had  continuous  access; 
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c.  a  small  verandah  sitting  room  provided  as  well 
as  the  main  dayroom  area,  a  dining  room  on  the 
ward,  and  a  small  kitchen  unit  in  which  snacks 
were  prepared  by  the  patients,  the  offices  of  all 
the  doctors  for  the  male  side  of  the  hospital  along 
the  secondary  corridor; 

d.  laundry  facilities. 

5.  the  dayroom  completely  separate  from  the  corridor, 

although  the  doors  are  kept  open  throughout  the  day. 

Experimental  Procedure 

There  were  two  main  areas  of  investigation  in  the 
study:  the  ecological  one  involving  where  each  patient  spent  his  time 
on  the  ward,  and  the  sociometric  one  of  whom  each  patient  considered 
to  be  his  friends. 

Ecological:  (l)  The  first  step  was  to  mimeograph  floor  plans  of 

the  four  wards . 

(2)  Four  observation  times  were  selected  on  the  basis 
of  knowledge  of  hospital  procedures  of  each  of  the  wards. 
These  times  were:  (l)  just  after  lunch, 

(2)  about  3  p.m.  when  a  large  number  of  patients 
might  be  expected  to  be  on  the  ward  as  shifts  changed, 

(3)  one  half  hour  after  supper,  and 

(4)  midway  between  supper  and  bedtime  for  that  ward. 
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Sociometric : 


(3)  Two  observations,  the  times  (i.e.,  whether  1,  2, 

3  or  4  above)  being  determined  randomly,  were  made  on 
the  first  day  of  a  ward  study,  the  other  two  being  made 
on  the  third  day.  The  choice  of  days  was  dependent  on 
ward  activities  and  housekeeping  schedules,  and  was 

determined  in  consultation  with  ward  staff.  For  example, 
Tuesday  and  Thursday  were  chosen  as  observation  days 
on  the  admission  ward  because  electroshock  therapy 
was  not  given  on  these  days. 

(4)  Nursing  staff  were  specifically  requested  to  make 
no  changes  in  the  usual  ward  activities  during  the  study. 
Thus,  observations  were  made  when  groups  of  patients 
were  out  for  walks,  to  activities  off  the  ward,  or  watch¬ 
ing  a  movie  in  the  ward  dayroom. 

(5)  One  nurse  on  each  ward,  chosen  for  his  or  her 
familiarity  with  all  the  patients  on  the  ward,  assisted 
with  collection  of  the  data. 

(6)  At  the  times  selected,  the  experimenter  and  the 
nurse  went  through  the  ward  as  rapidly  as  possible  and 
marked  the  location  of  each  patient  on  the  ward  floor  plan. 

(1)  The  friendship  surveys  were  made  on  the  fourth  day 
of  a  ward  study,  the  time  of  day  being  dependent  upon  the 
ward  schedule. 

(2)  The  same  nurse  who  had  assisted  in  the  ecological 
part  of  the  study  accompanied  the  experimenter. 
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introducing  her  to  each  patient  in  turn. 

(3)  Following  the  introduction,  each  interview  was 
conducted  as  follows: 

E.  We  are  doing  a  study  of  whom  people  choose  for  their  friends. 
Do  you  have  any  friends  on  this  ward?  Who  are  they? 

If  the  patient  made  no  reply,  the  question  was  repeated,  pre¬ 
ceded  by  the  patient’s  name. 

If  the  patient  still  did  not  answer,  or  had  responded  negatively 
to  the  first  question,  he  was  asked: 

E.  Whom  do  you  like  to  sit  with  or  talk  to? 

followed  by 

Whom  do  you  like  to  go  for  walks  with  or  go  to  social  activities 
with? 

The  procedures  outlined  above  were  repeated  two  weeks 
later  on  Wards  I,  II  and  III.  In  order  to  minimize  the  changes  in  the 
sample  due  to  admissions  and  discharges,  the  replication  of  the  ad¬ 
mission  ward  was  made  on  the  following  week. 

The  general  plan  of  the  procedure,  then,  was  as  follows: 

W_ards_I,  II  an_d_III_ 

Week  1  Observations:  two  on  Day  1 

two  on  Day  3 
Friendship  Survey:  Day  4 

Week  3  Replication  of  Week  1 
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Ward  IV  (Admission  Ward) 

Week  1  Observations:  two  on  Tuesday- 

two  on  Thursday 

Friendship  Survey:  Friday 

Week  2  Replication  of  Week  1 

Statistical  Procedures 

The  first  major  step  was  computing  a  measure  of 
the  friendships  of  each  patient.  The  score  used  was  based  on  the 
following  considerations: 

1.  normally,  friendships  are  thought  of  as  being 
reciprocated  relationships ,  therefore,  a 
reciprocated  relationship  should  be  weighted 
more  heavily. 

2.  unless  two  individuals  choose  each  other,  there 
is  not  much  difference  socially  between  choosing 
one  patient,  being  chosen  by  a  different  patient, 
and  choosing  two  patients. 

For  example, 

A  — *  B  — 
or 

A  —  B  — C 

In  both  cases  the  relationship  extends  in  one  direction 
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only.  It  is  not  reciprocated.  Therefore,  choos¬ 
ing  and  chosen  relationships  are  weighted  equally. 

Based  on  1  and  2,  the  score  was  determined  as  follows: 

patient  X  names  (chooses)  3  people  as  friends 

is  named  (chosen)  by  4  people  as  a  friend 
2  of  the  choose-chosen  are  reciprocal  relationships 
Then,  patient  X  has  a  relationship  score  of 

Choosing  three  -  3 

Chosen  by  four  -  4 

Two  of  above 

are  reciprocals  -  4 

1  1 

When  the  relationship  scores  had  been  determined  for  all 
patients,  it  was  found  that  a  large  proportion  (38,  39,  61%,  respect¬ 
ively)  of  the  patients  on  Wards  I,  II  and  III  were  isolates.  This 
meant  that  over  one-third  of  the  scores  were  0,  and  conventional 
statistical  techniques  could  not  be  applied.  On  these  wards,  the 
method  used  was  to  divide  the  patients  into  two  categories,  isolates 
and  non-isolate s.  The  comparison  was  among  proportions  of  iso¬ 
lates  in  dayroom,  in  corridor,  and  in  bedroom,  using  analysis  of 
variance.  Because  of  the  small  number  of  isolates  on  the  admission 
ward,  the  same  method  could  not  be  used.  The  method  of  analysis 
was  to  compare  the  mean  relationship  total  of  the  patients  in  each 


area  at  each  time  of  each  week. 
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Waek  and  time  were  used  as  first  order  variables  in  the 
analyses  of  proportions  of  isolates.  Superficially,  it  would  seem 
that  the  proportion  of  isolates  should  remain  constant  from  one 
time  to  another.  However,  this  could  not  be  assumed  since  many 
patients  were  off  the  ward  at  various  times,  and  often  these  seemed 
to  be  the  patients  with  friends.  So  the  proportion  of  isolates  on  the 
ward  did  fluctuate  from  one  observation  to  another. 

Week  was  an  especially  important  first  order  variable 
on  the  admission  ward  where  there  was  a  considerable  turnover  of 
patients  during  the  period  of  the  two  sociograms.  However,  the 
main  reason  for  including  week  and  time  in  the  analysis  of  variance 
was  because  of  the  possible  role  as  a  second  order  variable,  i.  e.  , 
whether  interaction  between  location  and  time  would  be  significant, 
interaction  between  week  and  location,  and  so  forth. 

Where  significant  differences  were  obtained  for  any  first 
or  second  order  variable,  the  variable  was  further  analyzed  by 
means  of  t-tests. 

Basically,  this  is  a  study  of  the  relationship  between 
friendships  and  architecture  within  a  total  institutional  setting.  How¬ 
ever,  because  the  insitution  was  a  psychiatric  hospital,  it  was  felt 
important  to  determine  the  relationships  between  friendships  and 
diagnosis,  and  between  architecture  and  diagnosis.  The  diagnoses 
used  were  obtained  from  the  hospital  files  and  are  listed  in  Appendix 
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A  Chi  square  analysis,  corrected  for  continuity  where 
necessary,  was  the  statistic  chosen.  Where  significant  Chi  square 
values  were  obtained,  the  data  were  re-examined  to  discover  the 
source  of  the  significant  differences. 
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CHAPTER  IV 


PRINCIPAL  FINDINGS 

WARD  I  ACTIVE  TREATMENT  FEMALE 


Ward  Population: 

Time  1  -  39:  Time  2  -  38. 

Mean  Age: 

40.  8  years  (Range  20  -  6l) 

Mean  Length  of  Hospitalization:  8.6  years  (Range  0.  1  =  26.0) 


Diagnosis : 

Summarized  in  Appendix  A.  Almost 

all  schizophrenics  (87.  5%) 

Ward  Architecture: 

Floor  plan  in  Appendix  B 

Major  divisions  relevant  to  study  are 

a  dayroom  (35’  x  371),  large  dormitory 

(371  x  50*),  and  a  long  corridor 

( 1  21  x  1441) . 

The  relationship  scores  for  week  1  ranged  from  0  to  14. 
There  were  15  isolates  and  13  reciprocated  friendships.  For  week  2, 
the  friendship  scores  ranged  from  0  to  19  :  there  were  15  isolates  and  18 
reciprocated  friendships.  This  means  that  about  39%  of  the  patients  on 
this  ward  were  isolates. 
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There  were  four  observations  during  each  of  two  weeks. 
A  total  of  78  patients  were  observed  in  the  corridor,  59  patients  in  the 
bedroom,  and  90  patients  in  the  dayroom. 

Since  about  40%  of  the  patients  were  isolates,  the  method 
of  analysis  was  to  compare  the  proportion  of  isolates  in  each  area  at  each 
time.  An  analysis  of  variance  was  done  to  determine  if  there  was  any 
relationship  between  proportion  of  isolates  and 

A.  Time  of  observations  (11:45,  2:40,  5:00,  7:00) 

B.  Week  of  observation  (First  and  Second) 

C.  Location  of  patients  (Bedroom,  Corridor,  Dayroom) 

D.  Interaction  of  the  above  (A  xB,  BxC,  AxC) 


TABLE  I. 

Analysis  of  Variance  for  the  Proportion  of  Isolates;  Ward  I 
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The  results  of  the  analysis  showed  that  there  were  significant 
differences  in  the  proportion  of  isolates  in  the  three  major  locations.  The 
location  category  was  further  analysed  by  means  of  t  -  tests. 

TABLE  II. 

The  t  -  tests  for  Significance  of  Difference  According 
to  Location;  Ward  I. 


Mean  Proportion 
of  Isolates 


Bedroom 

.  4906 

Bedroom  x  Corridor 

Corridor 

.  5383 

Bedroom  x  Dayroom 

Dayroom 

.  3090 

Corridor  x  Dayroom 

t  p 

1.18  NS 

4.51  ^.01 

5.69  <.01 


As  predicted,  the  dayroom  was  found  to  have  significantly 
fewer  isolates  than  either  the  bedroom  or  corridor.  That  is,  30.  9%  of 
the  patients  in  the  dayroom  were  isolates  compared  with  53.  8%  in  the 
corridor,  and  49.  1%  in  the  bedroom.  The  difference  between  the  pro¬ 
portion  of  isolates  in  the  bedroom  and  in  the  corridor  was  not  signifi¬ 
cant,  although  there  was  a  slightly  smaller  proportion  of  isolates  in  the 


bedroom. 
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There  was  no  significant  difference  for  either  time  or  week. 
However,  there  was  a  barely  significant  interaction  effect  between  week 
and  location  which,  upon  analysis  by  t  -  test,  was  attributable  to  a  higher 
proportion  of  isolates  in  the  bedroom  during  week  2  compared  with  week  1. 


TABLE  III. 

The  t  -  tests  for  Significance  of  Difference 
According  to  Week  and  Location;  Ward  I. 


Mean  Proportion 
of  Isolates 


t  P 


Week  1 

Week  2 

Week  1 

x  Week  2 

Bedroom 

.  4145 

.  5668 

2.  67 

<.  05 

Corridor 

.  5515 

.  5250 

0.46 

NS 

Dayroom 

.  3688 

.  2492 

2.01 

NS 

The  relationship  between  friendship  and  diagnosis  was  ex¬ 
amined.  Diagnoses  are  summarized  in  Appendix  A.  Because  of  the 
small  numbers  in  some  of  the  diagnostic  categories,  several  of  the 
categories  were  combined  for  analysis.  The  categories  used  were 
paranoid  schizophrenic  (N  =  15),  other  schizophrenic  (N  =  20),  other 
diagnoses  (N  =  5).  There  were  7  paranoid  isolates ,  6  other  schizo¬ 
phrenic  isolates,  and  0  isolates  among  the  other  diagnoses.  A  Chi 
square  analysis  corrected  for  continuity  showed  no  significant 
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differences.  (X  =  .356,  p  <.50).  It  was  therefore  concluded  that 
friendship  acores  were  not  affected  by  diagnosis  on  this  ward. 

The  relationship  between  diagnosis  and  location  was 
examined.  Because  of  the  small  number  in  the  other  diagnoses  cate¬ 
gory  (N  =  5),  only  paranoid  schizophrenics  and  other  schizophrenics 
were  compared.  During  the  observation  periods,  a  total  of  27  para¬ 
noid  schizophrenics  was  seen  in  the  bedroom,  24  in  the  corridor  and 
33  in  the  dayroom.  This  compared  with  the  28  other  schizophrenia.es 
who  were  observed  in  the  bedroom,  44  in  the  corridor,  and  44  in  the 
dayroom.  A  Chi-square  analysis  showed  no  significant  differences 
between  the  groups  (X  =  2. 437,  p  <^  .  30) .  That  is ,  there  was  no 
evidence  that  one  diagnostic  group  tended  to  use  one  area  more  than 
another  diagnostic  group. 

WARD  n_jGERIATRIC_FEMALE 

Ward  Population:  Time  1  -  32:  Time  2  -  32. 

Mean  Age:  68.  6  years  (Range  53-85) 

Mean  Length  of  hospitalization:  21.  5  years  (Range  1-39) 

Diagnosis:  Summarized  in  Appendix  A.  Almost 

all  schizophrenics.  (81.2%) 

Ward  Architecture:  Floor  plan  in  Appendix  B.  Major  divi¬ 

sions  relevant  to  study  are  a  dayroom 
(24!  x  54’),  two  corridors  (12*  x  96' 
and  10'  x  105!)  and  10  bedrooms  (8  bed¬ 


rooms  121  x  17*,  2  bedrooms  16'  x  24*). 
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The  relationship  scores  for  week  1  ranges  from  0  to 
11.  There  were  14  isolates  and  4  reciprocated  friendships.  For  week 
2,  the  friendship  scores  ranges  were  from  0  to  11;  there  were  10  iso¬ 
lates  and  5  reciprocated  friendships.  This  means  that  about  38%  of 
the  patients  on  this  ward  were  isolates. 

TABLE  IV. 

Analysis  of  Variance  for  the  Proportion  of  Isolates;  Ward  II 
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TOTAL 

1. 3787 

23 

The  results  of  the  analysis  showed  that  there  were 
significant  differences  in  the  proportion  of  isolates  in  the  three  major 
locations . 

The  location  category  was  further  analyzed  by 


means  of  t  -  tests. 
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TABLE  V. 

The  t  -  tests  for  Significance  of  Difference 
According  to  Location;  Ward  II. 

Mean  Proportion 

of  Isolates  t  p 


Bedroom 

.  5262 

Bedroom  x  Corridor 

2.03 

NS 

Corridor 

.  4138 

Bedroom  x  Dayroom 

8.  13 

<  .001 

Dayroom 

.  0788 

Corridor  x  Dayroom 

6.09 

.  ooi 

As  predicted,  the  dayroom  was  found  to  have 
significantly  fewer  isolates  than  either  the  bedroom  or  the  corridor. 
That  is,  7. 8%  of  the  patients  in  the  dayroom  were  isolates  compared 
with  41.4 %  in  the  corridor,  and  52.  6%  in  the  bedroom.  The  differ¬ 
ence  between  the  proportion  of  isolates  in  the  bedroom  and  in  the 
corridor  was  not  significant,  although  there  was  a  somewhat  smaller 
proportion  of  isolates  in  the  corridor. 

There  were  no  significant  differences  for  either  time 
or  ward.  However,  there  was  a  significant  interaction  effect  between 
week  and  location  which,  upon  analysis  by  t  -  test,  was  attributable 
to  a  higher  proportion  of  isolates  in  the  bedroom  during  week  2 
compared  to  waek  1. 
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TABLE  VI. 

The  t  -  tests  for  Significance  of  Difference 
According  to  Week  and  Location;  Ward  II. 


Mean  Proportion 
of  Isolates 


t  p 


Week  1 

Week  2 

Week  1 

x  Week  2 

Bedroom 

.  3700 

.  6825 

4.  21 

<.01 

Co  rridor 

.  4925 

.  3350 

2.  11 

NS 

Dayroom 

.  1575 

.  0000 

2.  13 

NS 

The  relationship  between  friendship  and  diagnosis  was 
examined.  Diagnoses  are  summarized  in  Appendix  A.  Because  of  the 
small  numbers  in  some  of  the  diagnostic  categories,  several  categories 
were  combined  for  analysis.  The  categories  used  were  paranoid 
schizophrenic  (N  -  14),  other  schizophrenic  (N  -  12)  and  other  diag¬ 
noses  (N  -  6).  There  were  4  paranoid  schizophrenic  isolates,  4  other 
schizophrenic  isolates  and  2  isolates  among  the  other  diagnoses.  A 

Chi-square  analysis  corrected  for  continuity  showed  no  differences 
2 

(X  =0).  It  was  therefore  concluded  that  friendship  scores  were  not 
affected  by  diagnosis  on  this  ward. 

The  relationship  between  diagnosis  and  location  was 
examined.  Because  of  the  small  number  in  the  other  diagnoses  cate¬ 
gory  (N  -  6) ,  only  paranoid  schizophrenics  and  other  schizophrenics 
were  compared.  During  the  observation  periods,  a  total  of  25  para¬ 
noid  schizophrenics  were  seen  in  the  bedroom,  57  in  the  corridor 
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and  18  in  the  dayroom.  This  compared  with  the  15  other  schizo¬ 
phrenics  who  were  observed  in  the  bedroom,  47  in  the  corridor, 

and  19  in  the  dayroom.  A  Chi-square  analysis  showed  no  signifi- 

2 

cant  differences  between  the  groups  (X  =  1 . 489 ;  P  •  50) .  That  is, 
there  was  no  evidence  that  one  diagnostic  group  tended  to  use  one 
area  more  than  another  diagnostic  group. 

^ R1(L  M -±lE- 

Ward  Population:  Time  1  -  95;  Time  2  -  94. 

Mean  Age:  68.7  years  (Range  49  -  85) 

Mean  length  of  hospitalization:  20. 9  years  (Range  0.1-  41.  0) 

Diagnosis:  Summarized  in  Appendix  A. 

Principally  schizophrenics.  (67.0%) 
and  illnesses  of  the  aged  (11.  7%) 

Ward  Architecture:  Floor  plan  in  Appendix  B.  Major 

divisions  relevant  to  the  study  are  a 
dayroom  (351  x  37'),  large  dormitory 
(37*  x  42!),  and  a  long  corridor  (l  21  x  1601) 

The  relationship  scores  for  week  1  ranged  from  0  to 
16.  There  were  59  isolates  and  14  reciprocated  friendships.  For  week 
2,  the  friendship  scores  ranged  from  0  to  23;  there  were  56  isolates 
and  18  reciprocated  friendships.  This  means  that  about  61%  of  the 
patients  on  this  ward  were  isolates. 
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There  were  four  observations  during  each  of  two  weeks. 

A  total  of  309  patients  were  observed  in  the  corridor,  123  patients 
in  the  bedroom,  and  176  patients  in  the  dayroom. 

Since  about  60%  of  the  patients  were  isolates,  the  method 
of  analysis  was  to  compare  the  proportion  of  isolates  in  each  area  at 
each  time.  An  analysis  of  variance  was  done  to  determine  if  there 
was  any  relationship  between  proportion  of  isolates  and 

A.  Time  of  observation  (11:30,  3:10,  5:00,  7:00) 

B.  Week  of  observation  (First  and  Second) 

C.  Location  of  patients  (Bedroom,  Corridor,  Dayroom) 

D.  Interaction  of  the  above  (A  x  B ,  B  x  C ,  A  x  C) 

TABLE  VII. 

Analysis  of  Variance  for  the  Proportion  of  Isolates; 

Ward  III 


SS 

df 

MS 

F 

P 

W  eek 

.0012 

1 

.  0012 

0.  219 

NS 

Time 

.  0767 

3 

. 02557 

4.  674 

NS 

Location 

.  1456 

2 

. 07280 

13. 090 

<.01 

W  x  T 

.  0033 

3 

.  0011 

0.  201 

NS 

W  x  L 

.  1106 

2 

. 05530 

10.  110 

A 

• 

o 

T  x  L 

.0724 

6 

. 01207 

2.  207 

NS 

W  x  T  x  L 

.0  328 

6 

. 00547 

TOTAL 

.4426 

23 

•I 

- 

,  :  :  .  :  j 

J 

j 


' 

. 

• 

. 

..  .  '  . 

. 

. 

. 

• 

.  . 

. 

. 

• 

• 

• 

• 

. 

,  l  . 

. 

. 

-  37  - 


The  results  of  the  analysis  showed  that  there  were 
significant  differences  in  the  proportion  of  isolates  in  the  three 
major  locations.  The  location  category  was  further  analysed  by 
means  of  t  -  tests. 

TABLE  VIII. 

The  t  -  tests  for  Significance  of  Difference 
According  to  Location;  Ward  III. 


Mean  Proportion 

of  Isolates  t  p 


Bedroom 

.  5988 

Bedroom  x  Corridor 

3.47 

<.  05 

Corridor 

.  7275 

Bedroom  x  Dayroom 

1.55 

NS 

Dayroom 

.  5412 

Corridor  x  Dayroom 

5.02 

<.01 

The  dayroom  and  bedroom  were  found  to  have  significantly 
fewer  isolates  than  the  corridor.  That  is,  72.8%  of  th^atients  in 
the  corridor  were  isolates  compared  with  54.  1%  in  the  dayroom,  and 
59.  9%  in  the  bedroom.  The  difference  between  the  proportion  of 
isolates  in  the  bedroom  and  in  the  dayroom  was  not  significant, 
although  there  was  a  slightly  smaller  proportion  of  isolates  in  the 
dayroom . 

There  were  no  significant  differences  for  either  time  or 
week.  However,  there  was  a  barely  significant  interaction  effect 
between  week  and  location  which,  upon  analysis  by  t  -  test,  was 
attributable  to  a  higher  proportion  of  isolates  in  the  bedroom  during 
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week  2  compared  to  week  1,  and  a  higher  proportion  of  isolates  in 
the  corridor  during  week  1  compared  to  week  2. 

TABLE  IX. 

The  t  -  tests  for  Significance  of  Difference 
According  to  Week  and  Location;  Ward  III. 

Mean  Proportion 

of  Isolates  t  p 


Week  1  Week  2  Week  1  x  Week  2 


Bedroom 

.  4975 

.  7000 

2.  61 

<.  05 

Corridor 

.7825 

.  6725 

2.  71 

<.  05 

Dayroom 

.  5675 

.  5150 

0.  68 

NS 

The  relationship  between  friendship  and  diagnosis  was 
examined.  Diagnoses  are  summarized  in  Appendix  A.  Because  of 
the  small  numbers  in  some  of  the  diagnostic  categories,  several 
of  the  categories  were  combined  for  analysis.  The  categories  used 
were  paranoid  schizophrenic  (N  =  20),  hebephrenic  schizophrenic 
(N  a  32),  other  schizophrenic  (N  a  11),  arteriosclerotic  and  G.  P.  I. 
diagnoses  (N  =  10),  other  diagnoses  (for  example:  manic  depress¬ 
ive,  alcoholic  psychosis,  psychoneurotic  disorder)  (N  r  21).  There 
were  10  paranoid  isolates,  20  hebephrenic  isolates,  7  other  schizo¬ 
phrenic  isolates,  4  arteriosclerotic  and  G.P.  I.  isolates,  and  6 
isolates  among  theother  diagnoses.  A  Chi-square  analysis  showed 
no  significant  differences  (X^  a  7.075,  P  ^.20).  It  was  therefore 
concluded  that  friendship  scores  were  not  affected  by  diagnosis  on 


this  ward. 


0 - 

....  — 


V  -  , 


V 


-  39  - 


The  relationship  between  diagnosis  and  location  was 


examined.  The  categories  used  were  paranoid  schizophrenics,  other 
schizophrenics,  and  other  diagnoses.  During  the  obs  ervation  periods , 
a  total  of  30  paranoid  schizophrenics  was  seen  in  the  bedroom,  62  in 
the  corridor  and  32  in  the  dayroom.  This  compares  with  the  61  other 
schizophrenics  in  the  bedroom,  172  in  the  corridor,  89  in  the  day- 
room,  and  the  31  non-schizophrenics  in  the  bedroom,  92  in  the 
corridor  and  60  in  the  dayroom.  A  Chi-square  analysis  showed  no 
significant  differences  betweenthe  groups  (X^  =  3.87,  P<C.50).  That 
is,  there  was  no  evidence  that  one  diagnostic  group  tended  to  use  one 
area  more  than  another  diagnostic  group. 


WARD  IV  ADMISSION  MALE 


Ward  Population: 


Time  1  -  41:  Time  2  -  40. 


Mean  Age: 


37.  8  years  (Range  16  -  80) 


Mean  Length  of  Hospitalization:  7. 26  weeks  (Range  0.1-  48.  0) 


Diagno  sis : 


Summarized  in  Appendix  A. 


Predominant  groups  were 
schizophrenics  (48%)  and 
alcoholics  (26%) 


Ward  Architecture: 


Floor  plan  in  Appendix  B.  Major 


divisions  relevant  to  study  are  a 
dayroom  (351  x  37*),  large  dormitory 
(41 '  x  48')  and  verandah 
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dormitory  (12'  x  47')  and  two 
corridors  (12'  x  1021)  and 
(10'  x  52'). 

The  relationship  scores  for  week  1  ranged  from  0  to 
19.  There  were  3  isolates  and  41  reciprocated  friendships.  For 
week  2,  the  relationship  scores  ranged  from  0  to  21;  there  were  7 
isolates  and  43  reciprocated  friendships.  This  means  that  only 
about  10%  of  the  patients  on  this  ward  were  isolates. 

There  were  four  observations  during  each  of  two 
weeks.  A  total  of  56  patients  were  observed  in  the  corridor,  61 
patients  in  the  dayroom,  and  73  patients  in  the  bedroom.  The 
method  of  analysis  was  to  compare  the  mean  friendship  score  of 
the  patients  in  each  area  at  each  time.  An  analysis  of  variance 
was  done  to  determine  if  there  was  any  relationship  between  mean 
friendship  score  and 

A.  Time  of  observation  (12:30,  3:15,  5:30,  7:30) 

B.  Week  of  observation  (First  and  Second) 

C.  Location  of  patients  (Bedroom,  Corridor, 

Dayroom) 

D.  Interaction  of  the  above  (A  xB,  BxC,  AxC) 
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TABLE  X. 

Analysis  of  Variance  for  the  Mean  Friendship  Score; 

Ward  IV. 
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3.  042 

NS 

T  ime 

18.  795 

3 

6.  265 

1. 325 

NS 

Location 

37. 600 

2 

18.  800 

3.  976 

NS 

W  x  T 

22. 393 

3 

7.  464 

1.  578 

NS 

W  x  L 

0.988 

2 

.  494 

0.  104 

NS 

T  x  L 

24. 529 

6 

4.  088 

0. 864 

NS 

W  x  T  x  L 

28. 373 

6 

4.  728 

TOTAL 

147.062 

23 

The  results 

of  the 

analysis 

showed  no 

significant 

ence.  That,  there  was  no  relationship  between  the  ward  area  occupied 
by  a  patient  and  the  social  behavior  of  that  patient,  as  measured  by 
the  patient’s  friendships. 

The  relationship  between  friendship  and  diagnosis  was 
examined.  Diagnoses  are  summarized  in  Appendix  A.  Because  of 
the  small  numbers  in  some  of  the  diagnostic  categories,  several  cate¬ 
gories  were  combined  for  analysis.  The  categories  used  were  simple 
and  undifferentiated  schizophrenics  (N  2  14),  other  schizophrenics 
(N  =  10),  alcoholics  (N  =  13),  other  diagnoses  (for  example:  antisocial 
personality,  depressive,  sexual  deviation)  (N  =  13).  The  median 
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relationship  score  for  the  ward  was  5.25.  There  were  10  simple  and 
undifferentiated  schizophrenics  below  the  median,  9  other  schizo¬ 
phrenics,  0  alcoholics,  and  6  with  other  diagnoses.  A  Chi-square 
analysis  showed  highly  significant  differences  (Xg  a  22.  048,  P  <  .  001). 
It  was  therefore  concluded  that  relationships  are  affected  by  diagnosis. 
An  examination  of  the  data  showed  that  the  difference  was  primarily 
due  to  the  large  proportion  of  schizophrenics  with  relationship  scores 
below  the  median  and  to  the  alcoholics  all  having  friendship  scores 
above  the  median  score  for  the  ward. 

The  relationship  between  diagnosis  and  location  was 
examined.  The  diagnostic  groups  chosen  were  schizophrenic  and  non¬ 
schizophrenic.  During  the  observation  periods,  a  total  of  50  schizo¬ 
phrenics  was  seen  in  the  bedroom,  21  in  the  corridor,  and  25  in  the 
dayroom.  This  compares  with  24  non-schizophrenics  in  the  bedroom, 
33  in  the  corridor  and  42  in  the  dayroom.  A  Chi-square  analysis 
showed  highly  significant  differences  between  the  two  groups1  use  of 
the  three  areas.  (X^  a  16.34,  P  <.  001).  This  difference  was 
primarily  due  to  the  schizophrenics  tending  to  use  the  bedrooms  more, 
while  the  non-schizophrenics  tended  to  spend  more  time  in  the  day- 
room. 

The  relationship  scores  of  the  schizophrenics  and  non¬ 
schizophrenics  in  each  area  were  re-examined  to  determine  whether 
there  were  intra-diagnostic-group  variations  in  the  use  of  the  three 
major  areas. 
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A  total  of  48  schizophrenics  were  observed  in  the  bedroom, 
19  schizophrenics  in  the  corridor  and  24  schizophrenics  in  the  dayroom. 
The  median  friendship  score  for  all  schizophrenics  was  2.4.  Of  the 
schizophrenics  with  scores  below  the  median,  25  were  observed  in 
the  bedroom,  8  in  the  corridor,  and  9  in  the  dayroom.  A  Chi-square 
analysis  showed  no  significant  differences  between  the  groups. 

(X^  s  1.53,  P<.  50).  It  was  concluded  that  all  areas  of  the  admission 
ward  were  used  by  schizophrenics  of  both  high  and  low  relationship 
scores . 

Of  the  non-schizophrenics,  a  total  of  24  was  observed 
in  the  bedroom,  33  in  the  corridor,  and  42  in  the  dayroom.  The  median 
relationship  score  for  all  non-schizophrenics  was  9.9.  Of  the  non¬ 
schizophrenics  with  scores  below  the  median,  10  were  observed  in 
the  bedroom,  20  in  the  corridor,  and  22  in  the  dayroom.  A  Chi-square 
analysis  showed  no  significant  differences  between  the  groups 
(X^  =  2.  60,  P  <C*  30).  It  was  concluded  that  all  areas  of  the  ward 
were  used  by  non-schizophrenics  of  both  high  and  low  relationship 


scores. 
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CHAPTER  V 


DISCUSSION 


IMPLICATIONS  OF  THE  FINDINGS 


This  study  presents  nothing  final  that  is  of  outstanding 
significance.  It  is  only  one  piece  in  the  psychological  "puzzle"  of 
people  in  space.  It  has  been  shown  here  that  people  without  friends 
tend  to  congregate  in  the  corridors.  The  next  logical  step  would  be 
to  find  out  why.  Further,  it  is  something  of  a  "chicken  or  egg" 
problem.  This  study  gives  no  indication  as  to  whether  isolates 
move  into  the  corridors  or  whether  the  corridors  make  isolates  of 
the  people  in  them.  That  is,  does  the  corridor  discourage  friend¬ 
ships  or  do  the  patients  who  are  isolates  move  into  the  corridor  and 
establish  their  territories  there? 

However,  this  study  is  not  merely  a  mental  hospital 
curiosity.  The  study  of  people  in  space  is  becoming  more  and  more 
important  in  psychological  research.  Broadly  speaking,  the  studies 
of  the  effects  of  isolation  on  humans,  of  small  group  behavior,  of 
personal  space  are  all  part  of  the  larger  problem  of  people  in  space. 
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The  ecology  of  groups  is  becoming  a  respectable  area  for  research. 
Considerable  attention  is  being  given  to  the  universality  of  terri¬ 
toriality  among  animals.  It  would  be  surprising  if  the  concept  of 
territory  were  not  also  applicable  to  humans,  and  the  observations 
of  various  scientists  (4,  19,  23)  suggest  that  it  is. 

There  are  three  aspects  to  the  problem  of  people 
in  space:  the  types  of  people,  the  types  of  space,  and  the  use  of 
space.  This  study  has  dealt  with  one  type  of  people  --  mental 
patients,  in  three  varieties  of  space  --  the  bedroom,  corridor, 
and  dayroom  areas  of  mental  hospital  wards.  However,  so  little 
information  is  available  that  the  categories  used  here  may  not  be 
the  most  meaningful  or  relevant.  The  simple  category,  "mental 
patient"  was  shown  to  be  of  little  use  on  the  admission  ward;  various 
diagnostic  groups  behave  differently.  Similarly,  further  studies 
may  show  significant  differences  in  the  uses  made  of  different  areas 
of  the  corridors  and  the  dayrooms. 

This  study  has  verified  both  the  hypotheses  pro¬ 
posed  with  respect  to  "chronic"  wards, that  the  ward  area  a  patient 
occupies  is  related  to:  A.  the  social  behavior  of  the  patient,  and 
that  this  being  so,  B.  a  significantly  greater  proportion  of 

the  patients  in  the  corridors  are  isolates  compared  to  the  propor¬ 
tion  of  isolates  in  the  dayroom.  The  hypotheses  did  not  hold  for 
the  admission  ward,  although  the  same  trend  was  there.  It  may  be 
speculated  that  a  period  of  several  months  would  be  required  to 
establish  a  territory  and  few  patients  remain  on  the  admission  ward 
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that  long.  Perhaps  the  constant  flux  of  patients  being  admitted  and 
discharged  mediates  against  the  development  of  territories.  Or 
more  simply,  perhaps  as  a  patient  rapidly  improves  he  moves  from 
one  area  to  another  upsetting  the  patients  in  the  area  he  leaves  and 
the  area  that  he  moves  into,  and  thus  territoriality  is  discouraged. 

Diagnosis  was  not  found  to  be  an  important  vari¬ 
able  on  the  "chronic"  wards.  This  may  be  due  to  errors  in  the 
variable  itself  (see  Appendix  "C").  Or  it  may  be  related  to  the 
length  of  hospitalization;  patients  of  whatever  diagnostic  category 
who  have  high  friendship  scores  may  be  discharged  and  a  residue 
that  are  primarily  isolates  are  left  to  be  transferred  to  the 
"chronic"  wards.  An  alternative  explanation  would  be  that  as  the 
patient  becomes  institutionalized  he  loses  any  interest  he  had  in 
other  patients  and  thus  becomes  an  isolate.  Understandably,  as 
the  percentage  of  isolates  rises  the  likelihood  of  any  significant 
relationship  between  diagnosis  and  friendships  drops. 

Another  question  occurs  here.  It  concerns  the 
relationship  between  the  amount  of  space  available  in  each  of  the 
areas  and  the  number  of  people  that  must  occupy  that  space. 
Obviously,  on  such  an  overcrowded  ward  as  the  male  geiatric 
ward  in  this  study,  there  is  room  in  the  dayroom  for  considerably 
less  than  half  the  ward  population.  Perhaps  the  very  high  propor¬ 
tion  of  isolates  on  the  ward  only  reflects  the  small  amount  of  day- 
room  space  available  for  talking  and  getting  to  know  other  patients. 
The  two  remodeled  "chronic"  wards,  while  physically  far  more 
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attractive  and  comfortable,  also  have  considerably  fewer  patients  per 
square  yard  of  space  in  each  of  the  three  major  areas.  This  may 
account  for  their  much  lower  proportion  of  isolates. 

The  admission  ward  was  the  only  ward  in  which  friend¬ 
ships  was  found  to  be  related  to  diagnosis.  This  verifies  the  previous 
work  done  by  Witney  (33),  particularly  since  examination  of  the  data 
showed  that  the  difference  was  primarily  due  to  the  large  proportion  of 
schizophrenics  with  low  friendship  scores  and  to  the  alcoholics  all 
having  high  friendship  scores. 

Diagnoses  were  also  found  to  be  related  to  location  on 
the  admission  ward.  Schizophrenics  were  found  to  tend  to  use  the  bed¬ 
rooms  more,  while  non-schizophrenics  tended  to  spend  more  time  in 
the  dayroom.  In  view  of  the  finding  that  friendship  was  related  to 
diagnosis,  it  was  difficult  to  see  why  no  significant  relationship  was 
found  between  friendship  and  location.  However,  a  re-examination  of 
the  data  showed  that  the  non-schizophrenics  with  the  highest  friendship 
scores,  the  alcoholics,  were  usually  off  the  ward  at  the  time  of  data 
collection.  Thus,  the  non-schizophrenics  who  were  left  on  the  ward 
tended  to  have  lower  relationship  scores,  and  no  significant  relation¬ 
ship  could  be  found  between  friendship  and  location,  although  the  trend 
was  still  present. 

It  is  interesting  to  consider  the  finding  that  isolates 
tend  to  congregate  in  the  corridors  in  the  light  of  Ozarin’s  statements 
(18).  These  statements,  that  corridors  are  preferred  because  they 


are  places  of  interest  and  offer  opportunities  for  staff-patient  interaction. 
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would  suggest  that  the  more  alert  patients  would  be  in  the  corridor. 

One  might  expect  that  those  patients  who  were  more  alert  could  have 
more  friends ,  but  perhaps  this  is  not  the  case.  The  findings  of  this 
study  do  suggest  that  long  corridors  should  be  avoided,  but  that  if  they 
must  be  included  in  a  design,  they  should  be  so  constructed  that  they 
cannot  be  used  as  residential  areas. 

One  further  question  arises  in  such  a  study  as  this; 
the  possibility  of  bias  in  favor  of  the  hypothesis.  However,  the  method 
used,  such  as  not  attempting  to  reduce  chance  variations  introduced 
by  ward  activities,  tended  to  produce  variations  biased  against  the 
hypothesis.  Second,  the  choice  of  statistical  procedures  was  deter¬ 
mined  by  the  same  tendency.  Thus  the  trends  which  support  the  hypo¬ 
thesis  are,  if  anything,  stronger  than  the  statistical  measures  indicate. 
The  other  area  of  bias,  interviewing  the  patients  about  their  friendships, 
has  been  dealt  with  in  Appendix  "D".  A  correlation  of  two  independent 
friendship  surveys  shows  the  possibility  of  bias  in  favor  of  the  hypo¬ 
theses  is  negligible. 


Suggestions  for  Further  Research 

Since  the  data  for  this  study  were  collected,  several 
further  studies  which  will  touch  on  some  of  these  problems,  have  been 
planned  and  are  being  carried  out.  The  friendships  of  all  the  patients 
on  a  ward  were  determined  and  the  sleeping  arrangements  of  the 
patients  were  then  changed  to  place  certain  combinations  of  friendly 
people  and  isolates  together  to  determine  the  effect  upon  ward 
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friendship  patterns.  Two  other  studies  have  been  designed  to  try  to 
answer  the  question,  ’’why?".  One  deals  with  the  general  ward  en¬ 
vironment.  The  second  asks  patients  about  favorite  locations  and 
why  these  locations  are  considered  superior.  Yet  even  these  are 
only  a  beginning. 

However,  there  are  a  number  of  interesting  and 
potentially  valuable  side-issues  which  might  be  followed  up  from 
this  study. 

1.  What  does  the  patient  mean  by  friendship,  and 
why  does  he  choose  "X"  as  a  friend? 

2.  How  alert  are  the  patients  in  the  corridor?  Can 
they  name  the  nurses  on  their  own  ward?  Can 
they  identify  other  hospital  staff  that  pass  through 
the  ward  better  than  patients  in  the  dayroom  can? 

3.  How  stable  are  patient  locations  over/time?  Once 
a  territory  has  been  staked  out,  under  what  condi¬ 
tions  is  it  changed? 

4.  What  does  a  reciprocal  relationship  mean?  Do 
reciprocal  friends  tend  to  sit  together?  Do  they 
establish  territories  near  each  other,  or  is  the 
relationship  determined  by  some  activity  such  as 
eating  or  going  for  walks  together? 

5.  What  relation  does  the  physical  comfort  and 
attractiveness  of  the  ward  have  to  the  territories 
and  the  friendships  established? 
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6.  Does  the  possession  of  private  locker  and  cupboard 

space  tend  to  reduce  the  need  for  other  territories 
(favorite  chairs,  areas)? 

Beyond  this,  of  course,  there  is  much  to  be  learned 
about  "people  in  space"  outside  mental  hospitals.  And,  closer  at 
hand,  there  is  the  need  for  similar  studies  in  other  institutions  to 
provide  material  for  developing  the  basic  relationships  that  probably 
exist  between  people  and  institutional  space. 

CONCLUSIONS 

From  an  analysis  of  the  results  of  the  experiment 
the  following  conclusions  may  be  drawn. 

1.  Marked  differences  indicate  that  geriatric  and 
continued  treatment  wards  ("chronic"  wards)  may  be  considered 
together  but  the  admission  ward  must  be  examined  separately. 

2.  On  the  "chronic"  wards  there  are  highly  significant 
differences  in  the  proportion  of  isolates  in  the  three  major  areas. 
The  lowest  proportion  of  isolates  is  found  in  the  dayroom.  The 
corridor  tends  to  have  the  greatest  proportion  of  isolates. 

3.  On  the  "chronic"  wards,  no  relationship  was  found 
between  diagnosis  and  relationship  scores. 

4.  On  the  "chronic"  wards,  there  was  no  evidence  that 
any  diagnostic  group  tended  to  use  one  area  more  than  any  other 
diagnostic  group. 
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5.  On  the  admission  ward,  there  was  no  relationship 
between  mean  relationship  scores  and  the  major  ward  areas. 

6.  On  the  admission  ward,  relationship  scores  were 
found  to  be  closely  related  to  diagnosis.  Examination  showed  that 
schizophrenics  tended  to  have  low  relationship  scores  while 
alcoholics  have  very  high  scores,  supporting  the  experimenter's 
previous  findings  in  this  area. 

7.  Location  and  diagnosis  of  admission  ward  patients 
were  found  to  be  related.  This  was  primarily  due  to  the  schizo¬ 
phrenics  tending  to  use  the  bedrooms  more,  while  the  non-schizo¬ 
phrenics  tended  to  spend  more  time  in  the  dayroom.  However, 
there  was  no  intra-diagnostic-group  variation  in  the  use  of  any  of 


the  three  major  areas. 
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APPENDIX  "A" 


SUMMARY  OF  DIAGNOSES  FOR  PATIENTS  ON  EACH  WARD 


Diagnoses  for  Patients  on  Ward  I.  Active  Treatment  Females. 

Schizophrenic  (or  simple  schizophrenic)  7 

Schizophrenic  -  catatonic  6 

Schizophrenic  -  hebephrenic  7 

Schizophrenic  -  paranoid  15 

Schizo -affective  psychosis  1 

Depressive  state  in  an  immature  personality  1 
Epilepsy  with  Paranoid  reaction  1 

Mental  defective  with  psychosis  1 

Huntington’s  Chorea  1 

40 

Diagnoses  for  Patients  on  Ward  II.  Geriatric  Females. 

Schizophrenic  (or  simple  schizophrenic)  3 

Schizophrenic  -  hebephrenic  9 

Schizophrenic  -  paranoid  14 

Manic  depressive  -  depressed  type  2 

Chronic  involutional  psychosis  of  a  paranoid 

nature  1 

Paranoid  with  convulsive  disorder  1 

Psychosis  due  to  convulsive  disorder, 

epileptic  deterioration  1 

Senile  psychosis  1 

32 
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Diagnoses  for  Patients  on  Ward  III.  Geriatric  Male 

Schizophrenic  (or  simple  schizophrenic)  6 

Schizophrenic  -  catatonic  5 

Schizophrenic  -  hebephrenic  32 

Schizophrenic  -  paranoid  20 

Manic  depressive  3 

Manic  depressive  -  manic  state  1 

Involutional  depressive  1 

G.  P.I.  (general  paresis  of  the  insane)  5 

Psychosis  with  epileptic  disorder  1 

Psychosis  due  to  convulsive  disorder,  epileptic 

deterioration  1 

Psychosis  due  to  convulsive  disorder  1 

Epilepsy  with  chronic  alcoholism  with  mental  deterioration  1 

Mental  defective  1 

Senile  psychosis  2 

Senile  dementia  1 

Senile  without  psychosis  1 

Paranoid  state  in  a  senile  1 

Psychosis  with  arteriosclerosis  2 

Psychosis  due  to  arteriosclerosis  1 

Psychosis  with  cerebral  arteriosclerosis  1 

Psychosis  associated  with  disseminated  sclerosis  1 

Huntington's  Chorea  1 

Psycho  neurotic  disorder  1 

Acute  anxiety  state  1 

Alcoholic  psychosis  1 

Alcoholism  1 

(old  age  and  likes  living  in  the  hospital)  1 


94 
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Diagnoses  for  Patients  on  Ward  IV. 


Admission  Male. 


Schizophrenic  12 

Schizophrenic  -  catatonic  6 

Schizophrenic  -  hebephrenic  1 

Schizophrenic  -  paranoid  3 

Schizophrenic,  mental  defective  1 

Schizophrenic,  epileptic  1 

Manic  depressive  1 

Manic  depressive  -manic  state  1 

Manic  depressive  -  depressive  state  1 

Depressive  3 

Epileptic  1 

Alcoholic  7 

Alcoholic  with  character/d/s  order  1 

Chronic  anxiety  with  alcoholism  1 

Antisocial  personality  with  alcoholism  1 

Ps ychone uro sis  with  alcoholism  2 

Alcoholic  -  schizoid  1 

Antisocial  personality  2 

Emotional  instability  1 

Sexual  deviation  1 

Psychosis  due  to  cerebral  arteriosclerosis  1 

(old)  1 

50 
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APPENDIX  "B" 


FLOORPLANS 


OF  EACH  WARD 
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APPENDIX  "C" 


DIAGNOSIS  IN  A  MENTAL  HOSPITAL 


Diagnosis  has  been  used  as  a  variable  in  this  study,  but 
it  was  found  to  be  of  significance  only  on  the  admission  ward.  While 
the  difference  may  be  related  to  length  of  hospitalization,  there  are 
several  possible  sources  of  error  in  the  variable  itself  which  must 
be  considered.  These  are 

1.  the  diagnosis  may  be  outdated. 

The  diagnoses  were  obtained  from  the  patients'  files. 
However,  in  many  cases  no  new  diagnosis  has  been  made 
since  the  patient  entered  the  hospital.  A  patient,  entering 
the  hospital  40  years  ago,  diagnosed  then  as  schizophrenic 
catatonic,  now  at  age  80  probably  would  be  much  better 
classed  as  a  senile. 

2.  changing  fashions. 

Fashions  in  diagnosis  change  over  the  years,  "simple 
schizophrenic"  appears  to  be  much  more  popular  now  than 
thirty  years  ago.  Furthermore,  some  psychiatrists  appear 
to  prefer  the  more  complex  diagnoses,  such  as  "epilepsy 
with  chronic  alcoholism  with  mental  deterioration".  Such 
a  psychiatrist  on  an  admission  ward  for  two  or  three  years 
will  introduce  a  number  of  exotic  diagnoses,  some  of  which 
will  turn  up  a  number  of  years  later  on  the  chronic  wards. 
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3.  inadequate  diagnosing. 

Acquiring  sufficient  competent  staff  at  a  mental  hospital 
appears  to  be  a  perennial  problem.  A  number  of  years 
ago,  the  diagnosing  of  older  people  was  not  done  by  quali¬ 
fied  psychiatrists.  Medical  doctors  or  senior  nurses 
dealt  with  the  problem  as  best  they  could. 

4.  ambiguities  inherent  in  all  psychiatric  nosology. 

Many  of  the  terms  are  vagn  or  are  used  vaguely  and  con¬ 
siderable  confusion  results.  Several  frightful  examples 
turned  up  in  the  course  of  this  study.  For  example 
"psychosis  due  to  arteriosclerosis" 

"psychosis  with  arteriosclerosis" 

"psychosis  with  cerebral  arteriosclerosis" 
"psychosis  with  disseminated  sclerosis". 

Perhaps  the  most  surprising  is  that  of  an  elderly  gentleman 
who  is  paying  the  out-of-province  rates  :  "old  age  and  likes 
living  in  the  hospital". 

These  are  some  of  the  hazards  involved  in  using  such  vari¬ 
ables  as  diagnosis.  However,  they  do  not  make  research  impossible. 
They  do  require  the  researcher  to  deal  with  his  data  in  such  a  way  as 
to  minimize  the  effect  of  these  errors,  and  to  check  and  recheck  any 
relationships  between  diagnosis  and  other  variables. 
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APPENDIX  "D" 


THE  RELIABILITY  AND  VALIDITY  OF  THE  SOCIOMETRIC  TECHNIQUE 


Mouton  et  al  (30)  have  completed  an  assessment  of  53 
studies  bearing  on  the  reliability  of  sociometric  judgments.  Basically, 
their  conclusion  was  that  reliable  judgments  can  be  made  over  a  wide 
range  of  conditions.  The  same  group  (31)  also  summarized  those  studies 
dealing  with  validity  on  relating  sociometric  response  distributions  to 
variables  classifiable  as  performance  measures.  They  conclude  that 
while  the  reports  included  were  of  uneven  quality,  the  consistency  in 
the  findings  that  have  been  reported  by  different  investigators  can  be 
taken  as  evidence  that  the  sociometric  choice  provides  a  valuable  method 
of  measuring  personal  and  group  characteristics. 

One  other  question  remains,  the  possibility  of  a  bias  in 
favor  of  the  hypotheses  in  this  study.  For  example,  patients  in  the 
corridor  might  be  passed  over  rapidly  while  patients  in  the  dayroom 
would  be  questioned  very  closely,  even  coaxed  to  offer  names  of  other 
patients;  such  behavior  would  give  higher  relationship  scores  for  patients 
in  the  dayroom  than  for  patients  in  the  corridor.  However,  a  sociogram 
prepared  by  a  Clinical  Nursing  Officer  was  available  for  Ward  III.  The 
previous  sociogram  was  made  four  months  earlier  and  included  94 
patients.  The  purpose  had  been  to  give  the  C.N.  O.  an  opportunity  to 
speak  to  each  of  the  patients  on  the  ward  and  to  get  a  picture  of  the 
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existing  social  relationships.  However,  only  81  patients  were  avail¬ 
able  for  both  studies.  The  other  13  had  died,  been  moved  to  the 
medical  ward  or  had  left  the  hospital  and  14  new  patients  came  onto 
the  ward.  A  product  moment  correlation,  of  relationship  scores 
of  the  81  patients  obtained  in  this  study  and  by  the  C.  N.  O.  ,  yielded 
r  =  .  79. 

Since  those  who  leave  the  hospital  are  the  more  socially 
able  patients,  their  leaving  would  be  expected  to  have  a  marked  effect 
upon  the  friendships  of  those  remaining,  particularly  the  reciprocated 
relationships.  Thus,  a  correlation  of  .79  is  considerably  below  the 
correlation  that  might  have  been  obtained  if  the  two  studies  had  dealt 
with  identical  populations.  The  possibility  of  bias  in  favor  of  the 
hypotheses  appears  to  be  negligible. 
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